A 39-year-old man with no past medical history presented to the internist with severe midback pain between the scapulae, two weeks after a motor vehicle accident. The patient sustained a severe hyperflexion injury. He suffered back pain, spasm, and multiple bruises as a result of the collision.
Discussion
Typically, radiographs of the spine are first performed in the setting of trauma. In this case, however, MRI of the thoracic spine was ordered first, in part due to the subacute RCR Radiology Case Reports | radiology.casereports.net Lower trapezius muscle avulsion from thoracic spinous processes in a patient with a history of trauma Radha N. Ekbote, MD, and Jason W. Stephenson, MD Lower trapezius muscle injuries have not been previously described in the literature. We present a case of avulsion of the trapezius muscle from the T3-T9 spinous processes with subsequent hematoma formation, seen on magnetic resonance imaging. timing of the injury. There was no evidence of fracture on the MRI. In hyperflexion injuries, spinous process fractures are common. The most common mechanism of action is contraction of the trapezius and rhomboid muscles, which causes an avulsion of the spinous process (1) . In this case, there was avulsion of the trapezius muscle rather than the spinous process by a similar mechanism.
In the setting of trauma, there have been reported cases only of upper trapezius muscle injury and none of lower injury. Type III and greater acromioclavicular joint injuries are associated with avulsion of the deltoid and trapezius from the distal clavicle (2) . Isolated upper-trapezius muscle strain and avulsion have been described in a patient with multiple sclerosis and spasticity, but not in the setting of more acute trauma (3) .
In summary, lower-trapezius muscle avulsion in the setting of trauma is an atypical event. In a patient with persistent back pain following trauma and no evidence of fracture, MRI is an excellent tool to look at uncommon muscular or soft-tissue injuries. 
